MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 070 35 
. 7 4 
5a CERTIFICATE OF DEATH Reg. Dit.Ns, 94 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
oc __ Caroline mannano || SE Maryland b.couny Caroline 
b. toa OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {ff outside corporote limits, write RURAL ond give nearest town) 
x VNedetal spurs - Rural Life Federalsburg — Rural x 
d, NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS t e. 1S RESIDENCE 


oninsnTunion’ Near Nichols Near American Corner ves% nO Ed 


wt 


zw 
=, 
Fa) 


First Middle . Month Ye 


* Do; ‘ear 
type or pret) David Bascom 5 July 7 19 56 
5. SEX 6 COLOR OR RACE |7. MARRIED ER} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. ee alineen IE UNDEE TYEAR]IF UNDER 24 HRS. 
Male White |woowet _ovorceog) | October 10, 1873 ih eu 
100. Seinreoeroreeare lietacee ema 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Farmer Farn Omer Caroline County, Ma. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Williem Banning . Sallie Perry 


Vee WAS ore ae U.S. ay oe cet 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
3 (as, m0, OF ygknown) ve wor Or dates of service] : Sj 
) No ~~ None Gilbert A, Banning, Federalsburg, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED By: calls 
IMMEDIATE CAUSE (o} 


DUE TO 


ed & the funeral director, 


Poges 1 and 2 should be filed with 


Then pleose remove corbon popers. 


Conditions, it ony, which 
gove cise to immediote 
cotise {o). stoling the under. ( OVE TO 
lying couse lost. to 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
yes] No 


hy Cra 5 BE wd 
200. ACCIDENT WAS UNDERLYING C]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) (Slote) 
Hour 0. m. While Not while facloty, street, office bldg., etc. 
p.m. 19 [ot work [J] ot work [J 


21. | certify that | attenged the deceased from serie 2 7 19.54, to. 4 - ILLS that | last sow the deceased 
alive on__.¥ J. Z id that death occurred at 4.__e_M, from the couses and on the date stated above. 


in any event within 72 haurs ofter death. 


ote hos been signed by the ottending physician and completely fi 


ding physicion. 


MEDICAL CERTIFICATION 
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ed by the hospitol or o! 


In 
TO FUNERAL DIRECTOR: After this certi 


PHYSICIAN'S K 


NAME (Type) E, Paul Knotts 


‘20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY QR CREMATORY 22d. LOCATION (City, town, or cop ly) (State) 
nemayat (esl “| tty 9 ,1956 | Hill Crest Yemetery Federalsburg 5 Tleryland 


23. FUNERAL DIRECTOR'S SIGNATURE DRESS 24a, REC'D BY REGISTRAR ‘2b. REGISTRARS SIGNATURE 
Py lH 
J,J.Framptem and Son,Federalsburg » Maryland oar daly 9 ASC) nengant N. Fro 


P 


poge 3 should be detoched for use as the buriol-tronsit permit. 


the registrar priar to buriol, cremation, or remo 


TO HOS 
may be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
BA CERTIFICATE OF DEATH 


07036 


oll 


5, Reg. Dist. No. 

2 = 1 eae 2. Katt RESIDENCE (Where deceased lived. If institution: Residence before admission) 

ed o : b. COUNTY - 

se M ) Caroline to Te “Maryland Caroline 

seo 

a) g b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

o ; RURAL ond give Tae town) ‘. 

be K oldsboro 8 Yrs e Goldshoro % 

2 & d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS @, 1S RESIDENCE 

=e OR INSTITUTION ON A FARM? 

Py None None ves] NoB 
*- 3. NAME OF First Middle ost 4 DATE Month Day Year 

{Type or print) Francis Edgar Cahall DEATH 7 19 1956 


Pages 


5. SEX 6. COLOR OR RACE |7. maRRieD [Bf NEVER MARRIED [] | 8. DATE OF BIRTH 9. i (In yeors (F UNDER 24 HRS. 
ee Months] Doys | Hours | Min. 
Male White wiooweo CE] ovorceo I] | 1/25/1898 yes. 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign 12 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Carpenter None Delaware U.S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ie Frank Cahall Annie Brown 


] % _een | JNU. S. erie oes 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
te, an 1 potas or aio ars 
O/ 212-16-7016 Pearl Cahalil Goldsboro, Md. 


V8. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c}-] INTERVAL BETWEEN, 


. * . ONSET AND DEATH 
PE EAT HS eka fo Metastatic epidermoid carcinoma,Grade I 


VT! cero §6and IT, of the neck 


Conditions, if any, which 
gove rise to immediote 


. Then please remave carbon papers. 


the registrar priar ta burial, cremation, or remaval, and in ony event within 72 haurs after death. 


couse (0), stoting the under ( CUETO 
é lying couse lost. ial 
3 Zz PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e}] IF. WAS AUTORSY 
= co SONTEETING Tope 
= 3 vesC] noc] 
2 E | 0c ACCIDENT WAS UNDERLYING C)_[20b, DESCRIBE HOW INJURY OCCURRED, (Ener notre oF injury in Por Vor Por tof iem 16] 
s & | OR CONTRIBUTING LJ CAUSE OF DE 
2 & | ir eter, NOTIFY MEDICAL EXAMINER), 
£ = 
3 & |20c. THE OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20f. (City or town} [coonty) (Stote) 
5. 6 Hour a. n. While Not while foctory, street, office bldg... atc. y } 
Ss = p.m, 19 jot work [] ot work (J 
2 
® 21. centfy thot | oteg gd the deceosed from, PEs by 120 _, uly A919 5Othat | lost saw the deceased 
4 olive on. SEY 423 19 OUR and'that death accurred at9.3 OPM, fram the causes and on the date stated above. 
= Ch a ADDRESS (Street, city or town, stote) DATE SIGNED 
a 7 
2 SGWatne SCE. X/ CY ender no... Greensboro, Md. 7/20/56 


ine 


ta 


Mawtines Charles H, Stonesifpr, M.D. 


220. BURIAL, CREMATION, ‘2b. DATE THEREOF Re. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county} {Stote) 
REMOVAL (Specify) 
B z eensboro Nid 
5 ha. REC'D; os ei o vy, REGISTRAR'S pene 
£4 Ves 4 SH ill te le 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


1. PLACE OF DEATH 
a. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


07037 
Reg. Dis. No. G 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. STA 
Caroline MARYLAND Maryland °°"Garoline 
b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
Greensboro Greensboro 
d. NAME OF HOSPITAL [If nat in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Tone None yes (] NOK) 
3. NAME OF } First Middte test 4. DATE Month Day Yeor 
A teeerpim) Marvin ike Caplinger DEATH 7 556 9 
’ 5. SEX 6. COLOR OR RACE |7. MARRIED fq] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ee 1 UNDER 24 HRS. 
Male White |wwownt — oworceot) | 10/12/1896 BgMmsor) [Monts] Days | Hours |” Min. 


VWOa. USUAL OCCUPATION { 
during most of warking 


Carpenter 
13. FATHER’S NAME 


if retired) 
oror 


Lab 


John F. Caplinger 


@ | 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. 
fas. no, oF unknown) (It yet, give wor or dates of service) = 
No 266-24.4534 


18. CAUSE OF DEATH [Enter only one couse pey line for (a), (b), ond (c). 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


/ DUE TO 
Condi ians, if ony, which (b) 


None 


hours ofter death. 


¢ kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


GsSohs. 


Tennessee 
14, MOTHER'S MAIDEN NAME 


Octa Gantrell 


17, INFORMANT Address 
Ruth Caplinger Greensboro, Md. 


7 INTERVAL EETWEEN 
Gy tingle 2, 


ONSET AND DEATH 


gave rise ta immediate 
couse (0), stating the under- ( OVE TO 
(c), 


lying cause lost. 


id by the hospital or attending physician. 


ine 


tai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 
the registrar prior to burial, crematian, or removal, and in any event will 


21. | certify that | attended the deceased from_Apral 5 
s2_,-, and that death accurred at. 5.54_M, fram the causes and an the date stated abave. 


$ Part IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUTOFSY 
= 

6 yes] not] 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 1B.) 

& | OR CONTRIBUTI 

& ING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {Stote) 
Fay Hour on. While Not white foctary, street, office bldg., etc.) | 

= p.m. 19 lot work [J of work C] i 


, 19,23, to. 


, 19.20, that | last saw the deceased: 


13 5. 


ADDRESS (Street, city or town, state) DATE SIGNED 


Greensboro, Md. 7/3/56 


So pi a —, 


a ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Store) 
aoe REMOVAL Je i”) > Ma 
EG & Ura 7 6 Greensboro Greensboro . 
. i, 2A>, REGISTRAR'S SIGNATURE <= 
ae é a ALheo a1 pine 2 LLL A=Z 


is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (3'7()38 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 64 


= 


3 4 Reg, Dist. No. 

3 1, PAGE OF DEATH r SVL 2, USUAL RESIDENCE (Where deceased lived, If Insfitulion: Residence before edmisiion) 

3 Pa eroline MARYLAND ©. STATE Ploride b. COUNTY Alachua / 
£ 7 b. = OR TOWN (If outside corporate timity, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limit, write RURAL ond give nearest ve 
Pim Head ; 


rectar. 
s. 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
-DECEASED | 
(Type or print) Sam Carter Stamm July 29 19 56 


5. SEX 6. COLOR OR RACE [7- MARRIED [J] NEVER MARRIED [J] @. DATE OF BIRTH 9 AGE (in eos [IFUNDER TYEAR] IF UNDER 24 HRS. 
yal Male Colored |wiowiQ oworceof) | August 15y 1910 


™ Min. 
I 10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1T. BIRTHPLACE (siote or forsien country) 


If any delay is necessary, please exe- 


§ 

8 

5 

2 oe < 

2 

boa d. NAME OF HOSPITAL OR INSTITUTION (tf not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

AS: wv 3 

= Near Nichols yes} NoO 
iy 

. 

o 

c 4 


ya, 


t2. CITIZEN OF WHAT COUNTRY? 


in 24 haurs after death. 
2, 


a juring most of working fife, even if retired) 

z Laborer Farm Wayeross, “ eorgia UsS2k, 
i iz 13. FATHER'S NAME * 14, MOTHER'S MAIDEN NAME 

3 Unknown Unknown 

a 

& 


je WAS Sree id IN U.S. Syd 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ch te eee rate See ayer oe hs 
3 No 262-350-7753] uma L, Carter, Federalsburg, “d., R.F.D. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c). INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: eS f 
3 IMMEDIATE CAUSE (0) 
1.0 DUE TO 
Conditions, if ony, which b 
gove rise to immediate couse 
(0), stoting the underlying( OVE TO 
couse lost. (o 
cousestedt . 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
yes] NOYZ] 


-transit permit. 


te should be executed wii 


10) 


aes pel fe, CONTRIUTING o 20b. ae ee HOW INJURY ae ot {Enter noture of injury in Port 1 or Part |! of item 18.) 
‘ 
Feth dy hilpn Lip 


20c, TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED. 20. fists OF ae (Hermes fo ; 1208. {City or town) (County) {Stote) 
Hayr a. m. While Not while foctory, street, office bldg., ‘efc.) | , i, 
er 92g whL| amor l) owot Bal | frcterated Curbs, Aid: 


CH. 


Medical Examiner's Office clang wi 
MEDICAL CERTIFICATION 


21. | certify that | took charge of the remains described above, “held an Autopsy [_], Inspection A Inquiry JX}, and find that 
death resulted from: Natural causes [[], Accident a4 Suicide [], Homicide [], Undetermined cause [7]. 


certificate, writing the ward ‘‘pent 


TO FUMERAL DIRECTOR: Page 3 should be used as o burial: 
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2 
Vv 
° 
= © pele te f) 4 Mop, CHIEF MEDICAL EXAMINER [1] —— 
eo ASSISTANT MEDICAL EXAMINER [_] 
Bae . ~ 
e 8 NAME (Typo) Dawson 0, George DEPUTY MEDICAL EXAMINER YZ} July 50,1956 
5 
wee Zo. BURIAL, CREMATION, | 220, DATE THEREOF Zc. NAME OF CEMETERY OR CR 22d. LOCATION (City, town, oF county) (Stole) 
Sole Menovel” | Augsl, 1956 liberty Chapel Cénetery vy | Reddick, , Florida 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS } 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS. AISMEIS) y,Framptom and Son, Federalsburs, hy vate 7/30/56 | Mangan MH, Prom 


5M 9/55 


ant 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 039 - 
CERTIFICATE OF DEATH cacti sa psy 


1, PLACE OF DEATI (] 2. beer RESIDENCE (Where 9 a) lived. If institution: lence before, admission) 
0. COUNTY b. COUNTY bat 
g VO tak’ 
NGTH OF STAY IN 1b romney rrr olssaay colpar pte ti ij caus RO RAC ond iis peere now 
AS, a ad 


iN Maz ) 
d, NAME OF HOSPITAL (If nfl in hospitol, give street a | d. STREET Agoy SS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? _/ 
Yes [J No a 


4. DATE Mopth Year 
Ll o/ a Z 


; 
3 


att 
Mi ) 


y the funeral director, 
2 “G i 


3. NAME OF Fig 


Middle Lost 
DECEASED —, 
(Type or print) a wei. Bea’ 


e 


23 

= — 
8 S. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH GE (I 

sé MARRIED [_] NEVER MARRIED [] Si p S Aci ips 

mows gow [Spa a eemy o | 

i hs 

E : i IN (Give ki Tob. KIND OF BUSINESS OR INDUSTRY |71. BIRTHPLACE (Stote or forage) 12, CITIZEN OF WHAT COUNTRY? 

eae) vty O g 

BZgv AA ia Antic Lo 19 

o 8 S 13. FATHE! Ss wane 14, MOTHER'S alt N, 

5 3 

Shee ei te 0, 

<£ - 1S, WAS DECEASED. }. S. ARMED FOR ad i SOCIAL aula NO. Address 

aA Wer, ne, oF aw /) ff give wor oF dates of service 9 Ca) f] 

2yk |____ a t iP: d 
8 18. 7 ae [Enter only one couse per line for {0}. (b). ond (c).] INTERVAL BETWEEN 
a T 1. DEATH WAS CAUSED BY: , -; ge Tet oly 
§ ba IMMEDIATE CAUSE (0). C141 a ¥ 
= DUE TO 


) a 
z 
Conditions, if ony, which ei 0 = y IES) arth , Peo. 


gove rise to immediote 
cotse (0), stoting the under: ( OUETO 
lying couse lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19, ae AUTOPSY 


RFORMED? 
ie O xoo 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Boy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, farm, | 20. (City or town) (County) (Stote) 
Hour 0. m. While. __ Not waite foctory, street, office bidg., etc.) 
p.m, jot work ze ‘ot work H 


-transit permit. 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attend: 


lained by the haspital ar attending physician. 
fould be detached far use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


S alive on___. 
e 
2 
oS ACTUAL 
2 { SIGNATU 
rj t 
8 PHYSICIAN'S 
A |_NAME (Type) 
“5 ao, Ca a CCG 
ay Zc. Ni > YOR CREMATORY 72d, LOCADONN City. town oo rand Stote) 
52° 2. 
Ege 
a 24a, REC'D BY REGISTE b wees. $ DO e 
VS AIS (4 gpm (, fh 
Vetere) \ FUE! Lacs <3 te |p WY SC _| fon GOD er2ge- 


wet 


File pages 1 ond 2 with the registrar prior eho 
= |} 
—= 
v7 


Page 4 should be 


rectar. 


a 


If any delay is necessory, please exe- 
iner’s Office along with form PM3. Page 5 may be retained for ya 


in 24 haurs ofter deoth. 


ig the word “‘pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


te should be executed wi 


i 
2 
& 
2 
5 
a 
° 
6 
oD 
2 
3 
° 
ea 
Ez 
> 
og 
Bo 
BS 
=2 
Sa 
‘= 
op 
28 
-) 
a 
ES 


zr 
., 
oa 
8 
= 
gee. 
b2as 
a 
iy 
© 
: 
So 


bd 


TO DEPUTY MEDICAL EXAMINER: This certifi 
cuts 
fai 

TO Fu! 


s 
> 
z 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4704 () 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | ga 


Reg 


1}, PLACE OF DEATH a [2 USUAL,RESIDENCE (Whore decegsed lived. If institution Reyidence belgre admission) 
0. COUNTY . @. STATE ii b. COUNTY : 
EAT AL 
; : 


ig 


corporote limits, write RURAL ond iad nearest lown) 


afl 


Aeon / 
Va wae 
4 Qa yes [] NO (~~ 
Yi" 7 ie Year, 
OF 
Le oo 27 93 & 
RACE [7RaRRiED PAY NEVER MARRICD i ia Fg ds IF UNDER 24 HRS. 
Doys | Hi Mi 
Ms kas oworks BP (PA om [Nor | tn 
ive kind of wor! Fn) Ob. KIND OF BUSINESS OR INDUSTRY y FIRTHPACE igttonp ign ouby ITIZEN OF WHAT COUNTRY? 
during most © =o life, even if retired) 
0s ae aa 
13. "aoe wd [ Le. Bd NAME 
7 
15. beng DECEASED BYR INU. S. Fake FORCES? ]16. SOCIAL SECURITY NO. oe INFORMANT 2 Add ) 
(Yee, no, oF unknown) (iF you, give wor or dotes of S , Y (fh fF4 CSS 
. B O~ A a Sa 


18. CAUSE © oy DEATH [Enter only one cause per line for (0), (b), ond (c).] ~ 4 INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: é ISET AND OEATH 
4 , 4 z 
IMMEDIATE CAUSE (0) f- A EL 4 ot. viz; Odes J VMAL de 


*X Yih AA fi 
f Af OUE TO = ? j 4 Z 
Conditions, if ony, which ) LAAEN AA 1 f f A441 rc ey rs 


gove rise to immediote couse 
(0), stoting the underlying( CUETO : 
couse lost, oer (2. 


} 


z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Q —< (ss fa ff 
3 ys No PR 
& [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 

& | PRIMARY L] or CONTRIBUTING [3 

% | CAUSE OF DEATH. 

EA 

S | 20c. TIME OF INJURY Month, Day, Year —{20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. City or lown| County) {Stote} 
vy {City ) 

a Hour 6, m. While Not while factory, street, office bldg, etc.) | 

= pom. ’ ot work [[] ot work ' 


21. I certify that | took chorge of the remains described above, held an Autopsy [_], Inspection [Inquiry . and find that 
deoth resulted from: Noturol couses [], Accident [], Suicide [J], Homicide [[], Undetermined cause [7]. 


— 


CHIEF MEDICAL EXAMINER [[] ee, 


sated’ ASSISTANT MEDICAL EXAMINER [7] 7/2 dF ae 


NAME (Type! CO, (Seared py DEPUTY MEDICAL EXAMINER [3 


|_| NAME (Type) 744 \ [ty 
Pro NAME ore MAETERY © OR CREMATORY ee, (City, town, of county) (Stote) 
taal , f 7 ho ~Ab—y ‘ 
tECIO 24o. REC'D BY RE ine \¢ monte NATURE 
aa Mitacrs— T° ~ BTA OATE Yin & {A— 
(a ge S 


M.D. 


é TOES CERTIFICATE OF DEATH 


[AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07041 


Reg. Dist. No. @ / 


st 
3 ': V pees aa 2. Ce tee (Where deceased lived. If institution: Residence before odmission) 
38 3 Caroline marviano || °° Maryland »cow ry Caroline 
Be ¥ b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
& , RURAL and give nearest town) Fl 
E ‘\ reensboro 2 Yrs. Maryde y 
i d. NAME OF HOSPITAL (If nat in hospital, give street oddress} d. STREET ADDRESS ©. IS RESIDENCE 
OR INSTITUTION ON A FAR 
None None vés [] NO 
3. NAME OF First Middle Lost 4. DATE Month Year 
DECEASED OF 
(Type or print) Edward John Gough DEATH a1 19 56 


Pages 


5. SEX 6. COLOR OR RACE | 7. MARRIED [2 NEVER MARRIED 8. DATE OF BIRTH 9 oo {In moe IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. os joy] i 
Male White |woowp ovorcoQ | 8/22/1875 ‘Bor, Eas pine 


/ 100. Sais, Bee en {Give kind Cyitetata ad 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
+| Retired” Chuffer None Ireland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Gough Bridgitt Davis 


15. WAS DECEASED EVER IN. vu. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
No [emcees ease) 1O9-10-658bMary E. Gough Greensboro, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


DUE TO 


Then pleose remove carbon papers. 


the registror priar to burial, cremation, or remaval, and in any event within 72 hours after death. 


AIPEN 0 CA RCINO/G 


Conditions, if any, which tb 
Qove tise to immediate 


couse (a), stoting the under. ( OVETO 
lying couse lost. {e 


transit permit. 


te has been signed by the attending physician and campletely fill 


¢ 
oO 
3 é Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
Fa ce) PERFORMED? 
630 < Yes] Nope 
Poa = |200. ACCIDENT WAS UNDERLYING C1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Ul of item 1B.) 
& & JOR CONTRIBUTING C) CAUSE OF DEATH 
zoe & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY GCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20F. (City or town] Coun Stote} 
oS § ty ) (County) (Stote) 
3.28 8 Hour 0. 41. While Not while i a 
si ? Z p.m. 19 fot work [J of work [J ' 
Boke 21. I certify that,1 attended the deceased fram WG b___ AS, 9.539, to... ZZ L__.., 19-5 GAthat | last saw the deceased 
3g ‘ eS 
ie = 3 alive on =. = 3. Escen 1BS-Z.., and that death accurred atL«L5Pm, from the causes and an the date stated abave. 
= Os s ADORESS (Street, city or town, state) DATE SIGNED 
2 
55 ACTUAL : Pay ae 
yes Sona Lae MO. .. nena Pratthue oe Y¥=SO 
£62 / 
Gane, PHYSICIAN'S, 
<= pee NAME (Type) “20/32/77 : Q21E1PT- L WD! (See Ee ee ee eee ee ee 
= 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ec, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Stote) 
Qe REMOVAL (Speci ( 
rene B 8 Gre b Greensboro, Maryland 
gee B a 8 6 ns boro ! 
Pe i “e RE Of ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE) 
VS AIS (4) 7 y ? a Gees NEEL: 
YEagss at 2b 2 Le tertal mall LIPO NA, I CERAAT AIG 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Ph Reg. Dist. No. 


oa 


vdade 


cs Hot oe 
Be eh eben! 2. USUAL RESIDENCE (Where deccosed lived. If institution: Residence before odminsion) 
a o X 2 
3 3 Caroline MARYLAND Maryland b. COUNTY Caroline 
By ii \ b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
5 « } RURAL shen ive nearest tawn} at 
32 : déraisburg ~- Rural Life Federalsburg - Rural x 
n3 2 da reeled (If not in hospitol, give street address) d. STREET ADDRESS e. I$ Wey aes 
£35 : : ON A FARM’ 
BS ) Smithville Road Smithville Road ves [} No T 
= 
4 3, NAME OF Fint Middle tost 4. DATE Month Bay Year 
DECEASED OF J 
3 (Type or print) Daniel Carlton Guilette| deat ay 1956 
s $. SEX 6. COLOR OR RACE | 7. MARRIED K] NEVER MARRIED (Dj & DATE OF BrRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= S 4 < lost waren) Months] Days | Hours] Min. 
Male White wipowep (] pworcto] | April 27, 1877 rai 
100. USUAL OCCUPATION (Give kind af wark dane] 10b. Bliyae OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life. even if retired) , 
a Farmer Farm Owner ederalsburg, Maryland U,SeAy 


13. FATHER'S NAME 14, MOTHER'S MAIDEN | NAME 

Many Ay Ponaiveld 

aR 3 hd es LN Cit eal Lk 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

[oar emer Ketinyn 5, Gullette, Fosorelsbumy, Ma, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c). mas INTERVAL BETWEEN 


Le Ges AND DEAT 
PART |. DEATH WAS CAUSED BY: a 4 Be ee 
IMMEDIATE CAUSE (0} AN rec ssen 


DUE TO 
Conditions, if any, which (b) ce Q A pe c 
gave rise to immediote 
catse (0), stoting the under. ¢ DUE TO 
lying couse lost, te) 


Past Wl. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART = Liat pee cd 


iz: O nop 


hin 72 hours after death. 


Dag 


Then please remove corbon papers. 


200. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Boy, Yeor ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {Stote) 
Haur a, m, White Not while foctory, street, affice bidg., Sh 
19 fot work [1] ot work (1) 


21. U cert eg that | ore the deceased from. hel A = 1995, to. Aa H_____., 19: & that | last saw the deceased 
olive on_d=ye wie A Te a (pe. and that death occurred ot 1, P.M, from the causes and on the date stated above. 


ADDRESS (Street, city, Hie ATE SIGNED 
ACTUAL 
f PBA i ae nn i Nari seers ae oe if ONE Nore ate A af 5C. 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate hos been signed by the attending physician and completely fi 


juld be detached for use as the burial-transit permit. 


the registrar prior to burial, cremation, ar remavol, and in ony eve) 


ed by the haspital or atten 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


= PHYSICIAN": 
a NAME (type) Fronk M. Anderson, M.D JFederalemang M4. 
Pe) 22a. BURIAL, CREMATION, 2b, DATE THEREOF ‘Ze_ NAME OF CEMETERY OR CREMATORY 2d. LOCATION Ne town, ar county) (State) 
C1 
= ere renouerset” | July 53,1956 | Linchester Cemetery Preston, Maryland 
ofo 
= 23, FUNERAL DIRECTOR'S SIGNATURE. = 5 24a. REC'D BY REGISTRAR (ate REGISTRAR'S SIGNATUR| 
en s rumGrempocm and Son, TederalS®it:, Maryland in es 9 
15M 9/SS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7()43 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Gilton F, Holliday Mildred Sampson 


ae WAS peg esac ie INU, oe eae ances 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ES ee «at ger oe et ees ee 5 , 
No 214~34-8010 | Mrs. Herbert “egee, Federsisburg, “aryland 


18. CAUSE OF DEATH [Enter only one cause per jine,for (0), (b), ond (c).} 
PART J. DEATH WAS CAUSED BY: 
aes IMMEDIATE CAUSE {0} 
“L3/% DUE TO 
Conditions, if any, which ) 
gove rise to immediote cave 
{0}, stoting the underlying( OVE TO 
couse lost, (9. 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[0}/19. hese 


yes(] Nog 


es MEDICAL EXAMINER’S CERTIFICATE OF DEATH a: deen 
e g. Dist. No. 
en . =o 
A Brie 1, PLAGE OF DEATH 20 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

9. COUN’ ¢ ‘ : " 
22 5 Caroline marviano || ° STATE Moxvyvland ». COUNTY’ Varoline 
ee 3 b. cry OR TOWN pe erate corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limit, write RURAL end give neorest town} 
bo = ove . 
3~ 3 % Federalsb 1 year Federalsburg x 
Be = @.NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street address) ‘d. STREET ADDRESS, °. 5 RESIDENCE ” 
ape / 
a $& Wright Canning Facto: 306 Park Avenue ves) NORT 
a 5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
© 5 ‘DECEASED , OF . 

Peep (ype or print) Theodore Holliday DEATH July Ke) 19 56 
Pape 2 6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIED [3g] 8. DATE OF BIRTH 9. AGE im rere TIFUNDER YEAR] 1F UNDER 24 HRS. 
Be Colored |wwoweQ  oworceo po: Ls _ 

2 z Wo. USUAL mrperiiasise: jive kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | tt. eriainee {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fe 
ta / Cay resting life, even if relired) rel 
28 ay Laborer Harlock, “‘aryland Us Sethe 
aS 
Ey 
re 
2 
is 


oS 


I-transit permit. 


a 


200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port II of item 1B.) 
ered eco CONTRIBUTING D 


certificote should be executed within 24 hours ofter deoth. 
certificate, writing the word "‘pending’’ in pencil in Item 18. Give Poges 1, 2, ond 3 to the fun 


ed to the Chief Medicol Examiner's Office olong with form PM3. Po; 


rs 
8 
g 
< 
oe 
"5 
5 
& 
uv 
3 
ray 
8 
= 


6 

3 

3 

° 

2 
: 2 
2 ea3 Hoc. THE OF INJURY "Moni Day, Yeor ~ [20d INIURY OCCURRED ]20s. PLACE OF INJURY (Hone, form 206. (City or town) (County) * (Stote) 
o d Hour a.m, While Not while factory, sireet, office bldg., etc.) 
Zeeo pm. ~ at work [1] at work H 
Fs : 21. | certify that I taak charge of the remains described abave, held an Autapsy [_], inspection [], Inquiry [C], and find that 
s s death resulted from: Natural causes Accident [[], Suicide [], Hamicide [], Undetermined cause []. 
.? it 
Oise 
8 e acruaL Mop, CHIEF MEDICAL EXAMINER [J ad haha 
= 23 ASSISTANT MEDICAL EXAMINER [-} July 50, 1956 
cee Nat tres Pawson 0, George DEPUTY MEDICAL EXAMINER I] 
amee2* We. BURIAL, CREMATION, [2ab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, tawn, or county) (State) 

wee 6 REMOVAL (Specify) 

song ei” | aug.3,1956 Saw Cemetery Near Hurlock, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs. ANSME S Federalsoun XN land “ , 
‘on. xX J.J arenpeen eitmeed Boas pare JULy 51,19 B68 “Ya A“ H. ey 
¥ V 


aS —- 


.) 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death: Poge 4 


ond 


by the funero! director, 
ind 2 shauld be filed with 


* 


Pages 


Then please remove carbon papers. 


ate has been signed by the ottending physician ond completely 


so 


the registror prior to burial, cremotian, or remaval, ond in ony event within 72 hours after death. 


€ 
Riots 
B85 
2 ee 
$22 
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o~ 5 
£20 
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= 
BS 
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os 
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‘ [\. PLACE oF DEATH PLACE OF on i bsed lived. If institution: Ress sion) 
B. COUNTY i 
{tenet d a, Pp Meee 


pg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 7044 
CERTIFICATE OF DEATH iene 


2 USUAL tig!" 2 (Where d o, sed lived. If institution: R, ¢ before ods 


SOR TOWN 0 
x| 7 ORAL ond give Apbre 


write |, LENGTH OF STAY IN Ib 


outside v.. mits, write RURAL g id give nearest town) 
“cha t= 


yo 
tt, 2y 2 
d. NAME OF HOSPITAL pf not in hospital, give street address) @. STREET AQ e. 1S RESIDENCE 
“ OR INSTITUTION ON A FARM? 
YES a No] 
3. NAME OF Middle 


teem CLORANCE  ohserH 
5. SEX 6. COLOR —F CE 17. MARRIED EA’NEVER MARRIED [] | B_RATE OF BIRTH + 
iia ale 
10a, USUAL OCCUPATION (Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign cgurpry) 
cing sos! of working life, even if retired] iy 
EZ 


res OW f i7_- : 
e; HERS NAM 14, MOTHER'S MAIDEN N, —F> / 
S 
LAE Cie e/2—— 


5 4 SOECENSEDEVEEN INU, 5. ane Tones a SOCIAL SECURITY a 3 a Zz 
eee | he za A a Q 
a1. | itil, Va be 


9. AGE {in years [64 


Z agll 


"Tis. CAUSE OF DEATH — only one couse per line for (0), (b). ord (c).] OTINTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: C 4 Es a a 
IMMEDIATE CAUSE (o) ereprea! RY, age 
1X DUE TO 
Conditions, if any, which rs 


gove rise to immediote 
couse {o}, stoting the under ( SVE TO 


lying couse lost. - 
Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]'8. WAS AUTOPSY 
gd yes) no] 


20a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
Hour o. n. While Not! while foctory. street, office bldg., etc.) 
p.m, 19 Jot work [J of work [7] 4 


21. | certify that | attended the aeor fram. July 3-0 19.2, tos uly 28 oe VS, 56, that 1 last saw the deceased 


alive-on: C wt cence vs Ps and that death accurred at_2+3. IM, fram the causes and an the date stated above. 
y ADDRESS (Street, city of town, state) DATE SIGNED. 


Sion aruRe Leal i ee xE-T_ no. Greensboro, Md.______duly 31,156. 


wees C,H. Stonesife a 


agouses Tul Pio | 22d, LOCATION, (GIy, town. oF covniy] Tee) 
Ce, es qe % 

Wh pape RZD ev gpattinan [ag neoSTARS SIOATORE 

of ae A jifise (n> D Fane. 


MEDICAL CERTIFICATIO! 


(BA 


$A AVAINd 


md 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ave a 
is N69 CERTIFICATE OF DEATH é é 


Reg. Dist. No. 


see 
& 3 : 1 aT DEATH 2. Soe RESIDENCE (Where deceated lived. If institution: Residence before admission) 
= 2 \ 0. b. COUNTY 
= 3X n Caroline MARYLAND Maryland Caroline 
= 3\ b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 s4\ hay RURAL and ee neorest town) 
pen es *% Ridgely 70 Yrs. Ridgely 
£ e-: 1 d. NAME OF HOSPITAL (If not in hospital. give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
as) = ‘OR INSTITUTION ON A FARM? 
ae None None yes) Not) 
~ 
2, 6 3 NAME OF First Middle Lot 4. DATE Month Day Yeor 
 » ; 
ps (Type or print) Irene Mae __Koeneman DEATH vd 2 56 19 
° 5. SEX 6 COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HR: 
o lost birthday) Fsonths] Oo; Mi 
Fema White |woowe fe pvorceo 0 6/1886 70 Pr" 

= 100. USUAL A oot (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 > most of working life, even if retired) 

3 y None Ma and S.A 

s rf 3. Parte 5 NAME 14, MOTHER'S MAIDEN NAME 

2 . i 

4 Benedict Weaver Mary Kitchline 

3 

2 

Ss 

= 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, * or unknown) {IE yes, give wor or dates of service) fe - . 
6 To 214~18.413) Thomas Koeneman Queen Anne, Ma. 


18. CAUSE OF DEATH [Enter only one couse per [i 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 
oF ‘ DUE Tg 
Conditions, if any, which 
gave rise to immediote 
couse (a), stoting the under. ( OUETO 
lying cause lost. 
Paer il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io)]19. WAS AUTOPSY 


ves NOOD 


Ff (o}. (b), ond (c).] 


INTERVAL BETWEEN 
ONSE} 


Then pleose remove carban popers. 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part tor Part I! of item 1B.) 
OR CONTRIBUTING CE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) {County} (Stote) 
Hour 0. fn. While Not while factory, street, office bldg., etc.) | 
p.m. VW fot work [1] at work (1) i 


21. | certify that, attended the deceased from _0 Ut oe; 922 Hox ~- 19222z,that | last saw the deceased 


July 1 28. ., and that death occurred at_. ---M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


= uo, _____ Greensboro, Md, 2/3/56. 


SICIAN: The law requires thot the deoth certificote be executed wi 


toined by the hospital or attending physician. 
MEDICAL CERTIFICATION 


L DIRECTOR: After this certificate has been signed by the ottending physician ond completel: 


should be detoched for use as the buriol-transit permit. 
the registrar prior to burial, cremotion, or remaval, and in ony event w 


mare, Charles H. Stonesifér 


‘ie 


TO HOSPITAL OR ATTENDING PHY: 


‘Zo. BURIAL, ocean 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
a> -D _ Sure specify! 
as dre Ma 
e tes DIREEFOR'S SIGNATURE ADDRESS 24a. REC'D - ECMO Ba, RECIETEAR'S S108 nee 
= a 
YS.AI5 Ja) 2 ome f -- & tC Marc, PVA. 


tad 


oe 


wD) 


ours ofter deoth: Page 4 
in by the funeral director. 


‘‘ 


Poges 1 ond 2 should be filed with 


carbon papers, 


Then pleose 


L DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely 


jetained by the hospital ar attending physicion. 
hould be detoched for use as the burial-tronsit permit. 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth cerltificote be executed wi 
A 


TO 
=< 
5 
— 
rs 
> 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
; OE ak CERTIFICATE OF DEATH en ae 


L RESIDENCE (Whependeceased lived. If institution: Resideace before ission} 
€ (2 Q —_b. COUNTY ae 


c. CITY OR TOWRA outiidegcorporate limits, RURAL ond gig nearest town) 
Af dene fre 
d NAME OF HOSPITALS $F not in hospital, give street address) d. STREET ADRES: @. 1S RESIDENCE 
OR INSTITUTION i ON A FARM? 
ff i ves [] No [) 
3. NAME OF 3 ; a 4. DATE jh ¥ 
DECEASED Ti ~ OF @ a vs? oo 6 
(Type or print) Z Oe Z DEATH Ip 


ES 


5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED 8. DATE,@F BIRT! 
WIDOWED FJ __—DIVORCED Le. sb Sy 
WSICCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPUCE [state or foreign country), / 12. CIT WHAT COUNTRY? 
§Ffoit of working life, eveg/if reliced) 4 yy) gy : 
fas) Saar L # 
[7TA-7 he ae rat iy Seta | 
V5. WAS DECEA@ED EVER IN USS, ARMED FORCES? |16, SOCIAL SECURITY NO. SLX dgpen 
4 | fies. po, oF unkng IF yes, give wor or dotes of service) te CF V 
oe) Ate 
| ee dicount 


18. E OF DEATH [Enter only one couse per line for (0). (b). ond {c).] By ELe 5 INTERVAL BETWEEN 
yy 


PART 1, DEATH WAS CAUSED BY: f, 3 Ong eee 
_ IMMEDIATE CAUSE (0) al ei yh a 1G LZ Ee re 


es 
; ie ¥ V : eo u é 
Conditions, if any, which (bi uc 019 rad [f Kus 


{ 
gove tise to immediote V 
couse (a), stating the ynder. { OVE TO 
tying couse lost. ¢ : 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
+ ves] No] 


20a. ACCIDENT rete ety ts] 20b, DESCRIBE HOWNJURY OCCURRED. (Enter nature of injury-in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, red Yoar | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, { 208. (City or town) (County) (Stote) 
Hour a. sree White Not while foctary, street, office bldg., etc.) + 
jot wark [7] ot work [7] H 


21.1 == at | attended the roe from._ <a 2 WSs , IA that | last saw the deceased 
alive an___t = 2G ap ae thar death occurred at_____"___.M, fram the causes and an the date stated abave. 


ADO! Street, city ar town, stote) DATE SIGNED 
acvuat Med. aud 
RON RYO ea SO 8. int __2Uu SAG 
| {RAMEY ME Type) ae 
Hegincigets’ REMATION Gz Re a, *5 METERY OR R RY o Be FS town, 
jai cas aa LES hd, 
Ne 
Y — SJORS as ae * pees we stun 
mae 2//2 OE OS Me Lik Vin 0 Jowrp C— 


MEDICAL CERTIFICATION 


sa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 FF 9 i 4 
, CERTIFICATE OF DEATH aap, Saorete 


ith 


= 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ta @. COUNTY o, STAT b. COUNTY 
ree Caroline eee Maryland : Caroline 
£ rane b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
3 por 
g gt RURAL ond give nearest town) 
2) ROeS 90 Yrs. Henderson x 
2 a d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
c * OR INSTITUTION ON_A FARM? 
Sse Yone None yes [} NO] 
« 5 3 NAME OF ey Middle lost 4. DATE Month Gor en 
Fi Preece! John W. Meredith | eam ? 21 -\w2e 
o 
So 
rd 


B. DATE OF BIRTH 9. AGE “lien years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


5. SEX 6 COLOR OR RACE |7. married [] NEVER MARRIED (} 
f Whi wiboweo EX —DIVoRCED TF] 


lost bysthdoy) Ai 

12/6/1863 oon ( ‘ 
= 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= / | sting mest of working life, even it retired) 
4 Clerk None Delaware U.S.A. 
o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘e John R. Meredith Augusta Longfellow 
g 


el 


15. WAS DECEASED EVER IN U. S. ARMED. eds 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) (if yes, give wor or dotes of service) 
v Na None Pearl Jones Henderson, Mde 


18, CAUSE OF DEATH {Enter anly one coure per line for (0), (b). ond (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (o} Chronic 


ft a DUE TO 
Conditions, if ony, which (b 


gove cise to immediote 
couse (0), stoting the under. (° SUE TO 


Nephritis 


Then please remave carbon papers. 


the registrar prior ta buriol, crematian, or removal, and in ony event within 


Gerebral & General Arteriosclerosis 


lying couse lost, © 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
yess] no 


20a. ACCIDENT WAS UNDERLYING ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20e. TIME OF INJURY Month, Dy, Year |20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
Hour 9. 7. White, Not white factory. street, office bldg., etc.) 
p.m. jot work [7] of work vy H 


MEDICAL CERTIFICATION, 


21. | certify thot I ottended the deceased from. 22. 205, 19.29, to SLY 25 19.90 that | lost saw the deceased 
-, and s death accurred at4.:.4.5PM, from the causes and on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED. 


MD. _...2reen sboro pds. Stace ee oe 7/23/56 ae 
Tae tes, Charles H.Stonesi v/ 


ined by the hospital ar attending physician. F 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


L OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 2. 


a 


page 3 should be detached far use as the burial-transit permit. 


ct) Re ee = 
® Ro. ey movant ‘2b. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county} (Stote) 
=e 2/24/56 Greensboro Greensboro, Made 
° 
~ 


a rete ceases OnuNiOrs 9 "AODRESS jaa. REC'D BY REGISTRAR ei REGISTRARS SIGNATURE 7 Lp 
PZ) d Ba ib AC LL C Lanki (PAZ (4A OW AAWNY LAE 
v 


ome 


gr or 


Page 4 shoyld 


rector. 


or prior tob 


& 


{f any deloy is necessary, please exe- 


Pages 1, 2, and 3 to the fu 


age 5 may be retained far 
ile pages 1 and 2 with the ri 


Poge 3 should be used as a ag aie 


RAL DIRECTOR: 


‘arwarded to the Chief Medical Examiner's Office along with farm PM3. Pi 
javo!. 


cute the certificate, writing the word ‘pending’ in pencil in Item 18. Gi 


s 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


f 
TO 
d 


VS. ATSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0704 8 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH a O72 


o. COUNTY m 
Caroline MARYLAND 
b. CITY OR TOWN if outside comporate fimity, write RURAL ¢, LENGTH OF STAY IN 1b 


give neored town) 
rural Greensboro 5 Yrs. 


Reg. Dist. No. & / 

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
estate Maryland gait Caroline 
c. CITY OR TOWN (if outside corporote limits, write RURAL and give neorest tawn) 


Rural Denton 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS a, Bag / 
None None ves DKNo 
3. NAME OF First Middle low 4. DATE Manth Doy Yeor 
‘DECEASED OF 
(Type or print) Clark M. Motter OEATH 7 16 1956 
5. SEX 6. COLOR OR RACE 7. MARRIED {Br NEVER MARRIED (O] ®. DATE OF BieTH at ei pre IFUNOER 1YEAR! IF UNDER 24 HRS. 
. : ith: in. 
Male White |wioweof) — oworceo 10/22/1899 wale 9 a |e is 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 1.2 12. CITIZEN OF WHAT COUNTRY? 
ing most of working lite, even if retired) 
arm Tennant Farmer Michigan US oh. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Eli Motter Helen Baent 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |[16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF wnknown) (tf yen, give war or dates of service) 
No "| Mildred E. Motter Greensboro, Md. 


1B. CAUSE OF DEATH [Enter only one cause pepline for (0), (b), ond (c).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


hy DUE TO 


Conditions, if ony, which rs 
gave rise to immediote cause: 


ByFERVAL BETWEEN 
SET 


(a), stoting the underlying( OVE TO 
cause last. i) 
Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINALDISEASE CONDITION GIVEN IN PART Tja]I2. WAS me 
Q hia oo PERFORM 
3 ves] 
© [20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
& | PRIMARY LJ or CONTRIBUTING [) 
5 | CAUSE OF DEATH. 
3 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, oo 120 (City or town) (County) (State) 
a factory, street, office bldg., e! 
3 Hour 9, While Not white iy H 
= pom. w at work [J] at work [7] ! 
21. I certify that | taak charge af the remains described abave, held an Autapsy [_}, Inspectian (J, Inquiry [[], ond find that 
death resulted from: Natural causes [], Accident (J, Suicide [], Hamicide [}, Undetermined cause []. 
pt | GD G mop, CHIEF MEDICAL EXAMINER [1] pig e 
Y Alwrey DV feorgs ® y Zz 
ASSISTANT MEDICAL EXAMINER (] V4, / 7/ S 
EXAMINER'S, 
NAME [Type DEPUTY MEDICAL EXAMINER [> 
Zio. BURIAL, CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


2. oe je a 24a, REC'D BY REGISTRAR | 2db. Le ae oe TURE af MY 
1D -hJowlosd X/Aecnaerto, Wah|or 7/7 GG eae = 


